STATE OF ARIZONA PURCHASE ORDER SHOW THIS NUMBER ON ALL

Arizona Department of Health Services PAPERS AND PACKAGING
1740 West Adams St NO.:
Phoenix, Arizona 85007

REQUISITION DETAIL BUYER/ CMS AZ CONTRACT NO. VENDOR NO. gggs DATE
1
Refge
B VENDOR B SHIP TO:
LINE| QTY UNIT COMMODITY DESCRIPTION UNIT PRICE EXTENDED PRICE
BILL TO: 156 Delivery Terms: Sub Total .
Payment Terms: Sales Tax »
FOB:
Freight .
TOTAL »
AUTHORIZED AGENT SIGNATURE AND DATE
ENCUMBRANCE DISTRIBUTION ‘ BATCH NO.:

Encumbrance Number

PO Number Line

TOTAL

Vendor Notes:



josephc
Note
Unmarked set by josephc




